skin, was hard and nodular, and had ill-defined edges. Condition was thought to be inoperable, and patient was kept under observation for some months. No sign of effusion into the pleura, but growth gradually broke down in centre. In December, 1924, 200 mgm. of radium were inserted into the growth for eighteen hours. A portion of the tumour was removed and reported to be endothelial, probably arising from the pleura. In January, 1925, the patient was admitted to hospital again, and the whole growth, together with the ninth, tenth, and part of the eleventh ribs completely removed, with the parietal pleura. It was impossible to close over the defect in the chest wall; the lung was therefore stitched to the skin and the wound left to granulate. Healing took place completely within five weeks. Patient has remained well ever since.
She was admitted to the maternity ward in 1927, as she was pregnant, and she was delivered without any difficulty of a child weighing 11 lb., who is still living and in perfect health. Present condition is good. No signs of secondary deposits. Skiagram of chest reveals nothing abnormal.
Pathological Report (Dr. H. A. Lucas).-Pleural Neoplasm. The cells are irregular in shape and size. The nuclei do not stain deeply, are vesicular in type and show multiple nucleoli, which are not acidophil. The cells have a considerable amount of pale-staining clear cytoplasm. The general arrangement of the cells is in thin lines insinuating themselves between layers of connective tissue. In places there is a strong tendency to become pavement in type and line spaces. The connective tissue shows some hyaline change. No giant cells observed. Some of the vessels show endothelial proliferation. The arrangement of the cells is influenced by the inflammatory infiltration which is considerable in amount in the tissue submitted for examination. The character of the cells is typical of endothelioma; the arrangement of the cells does not conform-to any of the more well-defined types described. A. G., aged 56, first noticed a swelling of the left testicle in October, 1929. The swelling was painless. No history of trauma. November, 1929, swelling tapped, and an ounce of straw-coloured fluid withdrawn without any effect on the size of the tumour. Wassermann reaction strongly positive.
Present condition seems to be stationary. Tense hard swelling of testicle which is surrounded by a small hydrocele. Swelling is heavy, and dull on percussion. Cord not thickened, and there is no urethral discharge. There is an old scar on the prepuce from a primary sore.
There is some doubt about the diagnosis. The patient has had antisyphilitic treatment, but the swelling is not becoming smaller. Is it a new growth ?
Discussion.-Mr. ERIC CROOK said that the failure to respond to antisyphilitic treatment ought to carry more weight in the decision as to the nature of the swelling than the positive Wassermann should do. It was difficult to distinguish a new growth from a gumma in this region, but on the whole, he (the speaker) thought the tumour was a new growth.
Mr. WAKELEY (in reply) said he would not wait long before coming to a decision. Gumma of the testicle had been removed a number of times under the belief that the disease was new growth; there were four instances at the Royal College of Surgeons. He proposed to remove the testicle shortly.
Tetany Associated with Arrested Growth and Striation of Bones.-HUGH S. STANNUS, M.D.
G. W., male, aged 151 years, born in England, of Belgian parents.
Family History.-Mother treated for pulmonary tuberculosis; uncle also affected. Patient is eldest child; second died aged three months; third, a girl aged 12 years, is said to be normal. There have been a number of miscarriages since, the result of causes other than syphilis. Wassermann reaction in mother is negative. Past History.-Breast-fed for three months, then fed on a dried milk. Sent to a relative in Belgium to be brought up. Said to have developed normally until the age of 10 since when he has not grown. Measles is the only disease admitted but he has always been difficult, nervous, and of uncertain temper. Is bright and appears to be intelligent but has a poor memory. Has always been pale and has been difficult to feed. Cannot eat fat, this "fat-shyness" being shared by his sister and mother who also, like him, cannot eat red meat. He is said to have taken milk quite well.
Present Illness.-On January 18, 1930, after some upset he began to cry followed immediately by respiratory spasm with contraction of muscles of chest and neck. Four days later a second attack occurred when hands were also affected. Since then spasms have recurred two or three times each evening.
He was admitted under my care to the French Hospital on Jan. 30, 1930. On admission: fairly well-nourished boy but undersized for his age. Height, 4 ft. 8 in.; weight 6 st. Skin pale and of fine texture; hair of head and eyebrows normal; teeth and nails normal. Sexual development, that of a boy of 10 years, no pubic hair. Heart and lungs appear normal on clinical examination as also do the abdominal viscera. No obvious enlargement of liver or spleen. Some glands felt in the neck and one enlarged gland in right posterior triaDgle is painful to touch. Thyroid gland normal and no tumour is found in the neck. Tonsils normal. Vision myopic: Lens normal; fundi normal.
Muscular development seems normal for a boy of his size; the muscles are not tender and there is no myotatic irritability. There are, however, marked signs of spasmophilia. Chvostek's and Trousseau's phenomena are easily demonstrated. Tetany may be induced by causing the boy to breathe forcibly for a couple of minutes. The attack of clonic spasm of the muscles of the face, thorax, arms and legs, with arrest of breathing in inspiration can be cut short by injecting into a vein a few drops of a 5% solution of calcium chloride. Muscular power normal. Reflexes exaggerated. The bony skeleton at first sight appears normal, but skiagraphic examination while revealing no changes suggestive of rickets, shows some transverse striation at the lower end of the shaft of the tibia.
Urine.-Sp. gr. 1010; acid; no albumin; no sugar; no casts or other abnormal elenments; phosphates 0 * 7 grm. per litre, chlorides 20 0 grm. per litre.
Blood.-R.C., 4,800,000; Hb., 75%; C.-I., 0X8; W.C., 6,500. Polynuclears 57%, lymphocytes 35%, large mononuclears 7%, eosinophils 1%; no abnormal types. Calcium 9 6 mgm. per 100 c.c.; phosphate 6 0; chlorides 608 0; urea 42 0. Wassermann reaction + --; Kahn positive. Bleeding-time, 2t to 4 minutes: Coagulation time, 5 to 10 minutes. Blood-pressure (difficult to take owing to spasm induced) 60-100 ? Gastric Juice.-In estimating free hydrochloric acid and total acidity, a rather irregular graph was obtained, but showed a curve within normal limits, but on the low side. Stools, normal.
Tetany, as an expression of a heightening of the excitability of the neuromuscular mechanism, has been shown to be due to an upset in thie relative ion concentration of calcium and magnesium, sodium and potassium together with hydrogen hydroxyl ions. Of these calcium appears to be perhaps the most important.
In this boy the primary defect has been a deficiency of vitamin D in his diet due to his being " fat-shy"; this has led to deficient calcium absorption and fixation, also possibly to some deficiency of phosphorus absorption.
It has been just sufficient to ensure ossification of the bones up to a certain point, i.e., up to the age of ten years. Since then growth has stopped; had the bones gone on growing, probably rickets would have become manifest. It is only in growing bones that a vitamin D deficiency will cause rickets. Striation of bones has however occurred. If this boy had a large quantity of fat in his diet, coeliac diseasewould develop and the diarrhoea induced would send him downhill; excessive dosage with. sodium..bicarbonate or potassium phosphate (in doses such as are given in duodenal ulcer) would induce an alkalosis and precipitate tetany. Superventilation (deep breathing for two minutes) by washing out the carbon dioxide has the same effect. A similar result would probably follow prolonged vomiting with loss of hydrochloric acid or the injection of histamine and withdrawal by tube of the profuse secretion of hydrochloric acid thus induced.
Discu88ion.-Dr. NORMAN HILL asked if the calcium figures were taken when the patient was first seen, or recently; also as to the form of calcium, and the dosage.
Dr. STANNUS (in reply) said that 24 grammes of sodium bicarbonate were given in 30 hours-about the same quantity as was given in a case of duodenal ulcer. He had had a case of duodenal ulcer in which tetany had developed as a result of large doses of sodium bicarbonate. The present patient had bad calcium chloride given intravenously on admission, during the attack, which gave way on the entry of the first drop into the vein. Since then no calcium had been given, and there had been no treatment. The boy had now a rather more varied diet than he had had before.
The estimation of the calcium was made a week after admission. pulsation is found to be late systolic, occurring immediately after apical thrust. Apexbeat in seventh space, 6 in. to left of mid-sternum. At apex there is a lolud, whistling systolic murmur, and a short, early, variable, diastolic rumble. Over pulsating area on right side of chest there is a low-pitched systolic murmur, blowing or rumbling in different places; this murmur is also very loud all over right lower chest behind. Second pulmonary sound much accentuated. Breath sounds much more harsh over left lung than over right. Liver easily palpable, slightly tender. No cedema of feet. Slight cedema of ankles.
Electrocardioqrams: Auricular fibrillation, right ventricular preponderance, digitalis coupling. T inversion in Leads II and III. X-ray examination (6 ft.): Heart shadow is roughly the shape of a Rugby football, and extends further to right than to left of middle line. Transverse diameter, 23 *5 cm., longitudinal diameter, 19 cm. In right anterior oblique position *enormous backward bulging of left auricle is seen.
After barium had been swallowed, displacement of cesopbagus to right and left was demonstrated.
Bramwell and Duguid refer to 14 cases of aneurysmal dilatation in which the ages varied from 14 to 60. There is nearly always a previous history of rheumatism, and fibrillation seems to be invariable, as also is
